2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58606

1. Entity Name

MODERN MAILERS, INC.

Principal Place of Business

20 W JOSEPH BIGGS
=i G MONROE ST
TALLAHASSEE FL 32301

Mailing Address

C/O W. JOSEPH BIGGS
2011 5 MONROE ST
TALLAHASSEE FL 32301-553

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90105 042 ***150.00

A RAVCAR R AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 2955 Applied For
59—25 1 Not Applicable
Zi Zj Count iti
P Country P ountry 5. Certificale of Status Desired ] $8'75 Add|t|onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — e ————— e et e memme—e TR == TN ame” T - m—— -

BIGGS, KAREN £

Street Address (P.O. Box Number is Not Acceptable)

- 4520 ARGYLE LANE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and ttle if applicable. {NOTE: Ragistered Agant signalure required when reinstaling) CATE

i ion is eligil isfy i i 1 ) .

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Elsction Campaign Financing $5.00 May 5o

Tax filing requirement and slects tc do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE vP [J Change  [3grAddition
NAME BIGGS, W. JOSEPH NAME Bi6& 5, Kmaswn €.
STREEY ADDRESS | 4520 ARGYLE LANE sTReET ADORESS | Y So ARSYLE LAt
CITY-ST-7iP TALLAHASSEE FL L CITY-51-2IP TAULAHALSE E FL 2138
TITLE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SFITLE —- e e [ Dolote —R =] ——— - - - - —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other lké empowered.

SIGNATURE:

2/l fon_LI2770613

Data Daytima Phonig #

CR2E034 (9/99)



